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VFC Stickers

Flu Promotional Items are available on separate Flu Item Order Form.

WyVIP Material Request Form  

DATE:_____________________ PIN:____________________

CONTACT NAME___________________________________ PHONE:_________________

FACILITY NAME___________________________________ Fax:_____________________

MAILING ADDRESS:______________________________________________________________

CITY/STATE/ZIP________________________________________________________

Material requests can be submitted by Fax to 307-777-3615,  mailed to WDH-CPHD-Immunization, 6101 Yellowstone Rd.,
Cheyenne, WY 82002, or you can submit by email by clicking the tab at the top of the page. Please call 307-777-7952 
should you have any questions
*Items marked with an asterisk can be downloaded and printed from our web site:  www.immunizewyoming.com

WyVIP Program Forms and Packets
Enrollment Packets* Monthly Reports*

Item Quantity Notes WyVIP Item Quantity Notes WyVIP 

Child-Private Provider/Public Health/Hospitals/Indian 
Health Enrollment

ONLY

Doses Administered Form
Child-Rural Health and Federally Qualified Health 
Centers (RHC/FQHC) Enrollment Inventory Form

Eligibility Policy Packets*

Adult Program Enrollment Temperature Log (Celcius Only)

Child-Private Provider/Public Health/Hospitals/Indian  

Special Clinic Order Form

Health
Child-Rural Health and Federally Qualified Health 

Flu Doses Administered Form

Centers (RHC/FQHC) Flu Inventory Form

Special Clinic Order Form for FluAdult Program

Vaccine Information Statements (VIS)* 
Spanish vers

Vaccine/ Date VIS Published

ions of VIS available for d

Quantity  (pads of 50)

ownload only from web site.

Vaccine/ Date VIS Published Quantity  (pads of 

DTaP  (05/17/07) Human Papillomavirus/HPV    (02/02/07)
EIPV  (01/01/00) Meningococcal  (01/28/08)
Inactivated Flu  (07/24/08) MMR   (03/13/08)
Live Intranasal Flu  (07/24/08) PCV7    (09/30/02)
Hepatitis A  (03/21/06) Rotavirus      (04/12/06)
Hepatitis B  (07/18/07) Td/Tdap    (11/18/08)
Hib   (12/16/98) Varicella   (03/13/08)

 (Due to printing costs, some printed items may become unavailable)

Immunization Records
Item Qty Item

Official Record of Immunization (Yellow Form)
WyVIP Private practice Vaccine Administration (Green 

Personal Records of Immunization

Form)

WyVIP Promotional and Other Items
Item Qty Item
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